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FORM D4 : UNITED STATES OMB APPROVAL
b "/ SECURITIES AND EXCHANGE COMMISSION OMB Number.  3235-0076
Washington, D.C. 20549 AR
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 07048672
SECTION 4(6), AND/OR SATE RECEIVE
UNIFORM LIMITED OFFERING EXEMPTION RECEIVED
Name of Offering ] check if this is an amendment and name has changed, and indicate change.)
8,125,000 shares of Common Stock, $.01 par value, and Warrants to purchase an additional 3,250,000 shares of Common Stock
Filing Under (Check box{es) that apply): T Rule 504 CJ Ruie 505 Rule 506 [ Section 4(6) ] uLoE

Type of Filing: New Filing [] Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ] check if this is an amendment and name has changed, and indicate change.)
ATS Medical, Inc.
Address of Executive Offices {Number and Street, Citv. State. Zin Code)} | Telephone Number (Ineluding Area Code)
3905 Annapolis Lane Plymouth, MN 55447 763-553-7736
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{Lf different from Executive Offices)

Brief Description of Business PROCESSED

Manufactures and markets a mechanical bileaflet heart valve with a unique open pivot design.

TROMSON
Type of Business Organization &i,{iﬁ&i‘élAE
corporation [ limited pannership, already formed [ other (ol ity) !
other (please specify):
D business trust D limited partnership, to be formed P pearly

Month Year

Actual or Estimated Date of Incorperation or Organization: Actual [ Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter 1.S. Postal Service abbreviation for State: @ IEI
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due. on the date it was mailed by United States registered or certified mail to that address.

Where 1o Fife: U.S. Securities and Exchange Commission, 450 Fifth Streel. N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manualty signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no fedenl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. 1T a state requires the payment of'a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predicated on the filing
of a federai notice.

Potential persons who are to respend to the collection of information contained in this form are not required to respond SEC 1972 (602) 1 of8
«. unless the form displays a currently valid OMB contrel number. 0
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

+  Each promoter of the issuer, if the issucr has been erganized within the past five years;

s Each beneficial owner having the powerto vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer:

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 1 Promoter ] Beneficial Owner

Executive Officer Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Dale, Michael D.

Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane Ptymouth, MN 55447

Check Box(es) that Apply: 3 Promoter ] Beneficial Owner

[:I Executive Officer Director

I:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Anderson, Steven M,

Business or Residence Address {(Number and Street, City, State, Zip Code)
3905 Annapolis Lane Plymouth, MN 55447

Check Box(es) that Apply: 1 promoter 3 Beneficial Owner

|:| Executive Officer Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)
Skokos, Theodore C.

Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane Plymouth, MN 55447

Check Box{es) that Apply: [ Promoter 1 Beneficial Owner

D Executive Officer Director

] General andfor
Managing Partner

Full Name (Last name first, if individual)
Munzenrider, Robert E.

Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane Plymouth, MN 55447

Check Box(es) that Apply: ] Promoter [J Beneficial Owner

[] Executive Officer Director

[] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Sivertson, Eric W.

Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane Plymouth, MN_ 55447

Check Box({es) that Apply: 0 promoter ] Beneficial Owner Executive Officer [ Direcor {1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Ajamil, Maria-Teresa
Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane Plymouth, MN 55447
Check Box(es) that Apply: ] Promoter [] Beneficial Owner Executive Officer [ Dpirector [ General and/or

Managing Partner

Full Name (Last name first, if individual}
Curtis, Richard A.

Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane Plymouth, MN 55447

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been erganized within the past five years;

* Each beneficial owner having the powerto vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter 1 Beneficial Owner Executive Officer O pirector ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Putnam, W, Allen
Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane Plymouth, MN 55447
Check Box{es) that Apply: O promoter [ Beneficial Owner Executive Officer O Director (3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Kramer, Michael R,
Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane Plymouth, MN 55447
Check Box{es) that Apply: [ promoter [ Beneficial Owner Executive Officer O Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Elizondo, David R.
Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane Plymouth, MN 55447
Check Box{es) that Apply: [ promoter [ Beneficial Owner [ Executive Officer [ birector [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: ] Promoter [J Beneficial Owner [ Executive Officer [ Director (] Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: T Promoter [ Beneficial Owner [ Executive Officer D Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O promoter [ Beneficial Owner [ Executive Officer O Director (J Generat and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ..., ... ... ... . ... ... |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . ... . 0 ¥ NA
3. Does the offering permit joint ownership of asingle unit? . ... e e Yes No
O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a personto be listed is an associated person
or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5}
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)

More than 5 persons

Business or Residence Address (Number and Street, City, State, Zip Code)
One Liberty Plaza, 165 Broadway, New York, NY 10006

Name of Associated Broker or Dealer
RBC Capital Markets Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ... ... ... i T Al States

[(aur Oiakl Oazn Oarl Eicar Oicor Oen Oweey Owpa Oeu Ocar Qo O oo
Ooy Oen Oear Oxst Oxvt Ooar Over Doy Oivar O vy Gvs) Clivo
Cvm Owe Owvt Oewy Omn Oesy iyt Owva Oevor Oiom Dokt Ciorr O iea)
Cirg Ogsel Osoy O Orxe On_ Owvn Ovay Dliwar Oewyy drwn Dwwy G ierg

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) . ... .. i ] All States

Chan Okl Ownwa Oiarr Ocar Ocor Qe Owee wpa O ra Ocar O mg O o)
Out Oov Qoar Orst Oy Qrear Qover Do Oevar Qg Cvsy Civsp [ ivo]
Ovn Do Onvt Qe Oeo Doy Oy O Ooor Com Dokt [ory [ Al
Owy Disep Bisor O Oexy Own Oon Ova Cliwar Owvw Tiwvn. Dy T iewy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . ... ... ... o oo e [ All States
Oua Dwuk Dz Owr Oiear Qeor Owen Ooe Owea Owra Ciear O e O o)
ey Mo Ooar Qrst i [ nar el oy [Jmar [ My Omany [ ovs) [ imo)
Chvm el eyl L 8vH) n Oy Oyl Qe oy Cowy oy [ or) [PA]
Owrn_Oisep Oeor Oma e Own Oem Owva Dwvay Liww Clwn D U ewy

{Use blank sheet, or copy and use additional copies of this shee, if necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0"
if answer is "none” or "zero." If the transaction is an exchange offering, check this box |:| and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type 0F SECUFILY . o .o vttt et et et e e e Offering Price Already Sold
[T« SRS APPSO P $ h)
111 R R R $ 16,250,000 $ 16,250,000
Common I:] Preferred

Convertible Securities (including WaITANISY . .. . ..ot e ittt ettt s i m e aeaaan e b 0 5 0
Partnership INIEIESIS .. .. oo h b
Other (Specify  Underlying common stock 1o be issued upon exepcise of Warrants ............. $ 7,800,000** $ o

TOUAL « v v v e et e et e e e e e e e e e et e $ 24,050,000 $ 16,250,000

Answer also in Appendix, Column 4, if filing under ULOE.,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter"0" if answer is "none"

or "zero." Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited IIVESIOTS . ...ttt it ae e 8 $ 16,250,000
Non-accreditled IIVESIOM . ... oottt ittt et e a e by
Total {for filingsunder Rule 504 only) ... ... . ... i )
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
- Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ettt et e e e $
RegUIBION A ...ttt et e $
RUIE S04 . oottt ettt e e e h)
17 h)
4, a Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. Lf the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate,
Transfer ABENUS FEES .. ..\ttt ettt ottt e | s
Printing and Engraving COSIS . ...t u v n ettt e e e ] $
LEEAL FEES .\ttt ettt e e $ 50,000
T T | 5
ENRINEETING FEES . ..ottt ettt ittt e e D h)
Sales Commissions (specify finders fees separately) ....... ... i $ 812,500
Other Expenses (identify) O $
TOWAL © © o oo et e e $ 862,500

4o0f 8

* Warrants were issued to investors for no additional consideration.

** Represents an additional 3,250,000 shares of common stock to be issued upon exercise of Warrants at an exercise price of $2.40 per

share.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUET.” ..ot s s £ 23 187.500

et Sl Ameeh 2R
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payment Lo

Officers,
Directors, & Payments to
Affiliates Others
SAIAMES A TEES ©.eoeeoeeeevseeimerressaesessesesemeraasssssssseerereresas sembesasas s orseseb b em bR e s b RSt emen s d s d s
PUFCHASE OF TEAL ESLALE .11 vvvesseeeeesssssmessemesesssesessaresseseasaessreeceesemseesr s bR AL iR B RAR S TE SR g8 208t eib b0 1 s O s
Purchase, rental or leasing and installation of machinery and equipment.........cooovimirne: O s a s
Construction or leasing of plant buildings and facilities ........ovme i O s O s
Acquisition of ather businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a mMerger)......... O s O s
Repayment of indebtedness O s O s
WOPKINE CAPIA 1 -eve oo somsersssssssssss e 55 s8ee ki e s e O s $ 23,187,500
Other {specify): O s O s
1 s 0s_
COOTITI TOUILS eoovvvsesosossseeseesssseeseeeeeeesas s seeseesessmsnsesses s s s s S8t reRL et b b $o $ 23,187,500
Total Payments Listed (column totals added) ... s e $ 23,187,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502,

Issuer (Print or Type) Signature . Date
ATS Medical, Inc. M 3 /2/ I/ 7

Name of Signer (Print or Type} Title of Signer (l{inl or Type} /
Michael R. Kramer Acting Chief Financial Officer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) _|
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